2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V12549 Feb 07,2002 8:00 am
1. Sty Name Secretary of State
HOLMAN PLUMBING, INC. ‘ 02-07-2002 90014 005 ***150.00
Principal Place of Business Mailing Address
956 WINDING OAKS DR 956 WINDINGS QAKS DR .

PALM HARBOR FL 34683 PALM HARBOR FL 34583
us us .
I I— AV O MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © ~—~— City & State 4. FFEl Number Appliéd For
533107547 Not Applicable
e Country Zie Country 5. Ceriificate of Status Desired O ?i-;?qagg;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’
HOLMAN" ROBERT Street Address (P.O. Box Number is Not Acceptable)
956 WINDING OAXS DRIVE

PALM HARBOR, FL

CLEARMIATER FL 34683 Cily TREES

/0/

{NOTE: Registered Agem signature required wh<n reinstating) . ’ DATE -

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ? Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TILE P O pelete TIILE [ Change [ Addition

NAME HOLMAN, ROBERT HAME

staeeT poress (956 WINDING QAKS DR STREET ADORESS ,

ar-st-ze - PALM HARBOR FL CITY-ST-7F _

TILE {1 Delete TITLE [ change [ Addition

MAME N e

STREET ADDRESS™| ™~ ~ =~~~ ~ - ST = == - MU STREET ADDRESS o o

CIY-5T-2IP CITY-ST-2IP

TILE . ) O Delete TITLE [ Change [ Addition

NAME : : - NAME

STREETADDRESS | : STREET ADDRESS

CITY-$1-2IP ' : CITY-ST-2P

TITLE ’ 3 Delete TITLE [] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS - ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

GiTY-ST-2P CITY-5T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated an this réport or suppleme epprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivera 0 vered 1o execute this report a required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachmeniA 3 #othes like eprfiowereg.

'SIGNATURE; L2245 _«_ | 1-83-0) 288l 164b

R OR DIRECTCR Date Daytime Phons #
I |

AV . 99LSPE0 .,

CR2E034 (9/01)

!



